FILED

' Jan 25, 2005 8:00 am
2005 PO R RUAL REPORT ATION Secretary of State

01-25-2005 90041 002 ***158.75
DOCUMENT # P0O0000079182
1. Entity Name
HALLIDAY CHILDREN'S CORP.
Principal Place of Business Mailing Address 4 0 0 U 6 [] 4 9
10097 CLEARLY BLVD 10097 CLEARLY BLVD
SUITE NUMBER 277 SUITE NUMBER 277
PLANTATION, FL 33323 PLANTATION, FL 33323
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1034354 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired O '§8'75 Addltional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HALLIDAY, ROBERT _
10097 CLEARY BLVD. Street Address (P.O. Box Number is Not Acceplable)
#277 o _ - - - —
FORT LAUDERDALE, FL 33324 " - T i
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, fyped or printed name of registered apant and litke il apphcabla. {NOTE: Regislared Agent signahure required whan reinstatingh DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May B2
Aftor May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. O Addedto Fees
10. QFFICEARS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P OJ Delese TE O change [ Addition
NAME HALLIDAY, ROBERT (Il NamE
STREET ADDAESS | 10097 CLEARLY BLVD #277 STREET ADORESS
CHY-ST-2IP PLANTATION, FL 33323 CITY-ST-2P
TITLE VP 7 Delste TILE O change  [J Addition
NAME HALLIDAY, WILLIAM NAME
STREET ADDRESS | 10097 CLEARLY BLVD #277 STREET ADDRESS
CIry-sT-2Ip PLANTATION, FL 33323 CITY-5T-7IP
TINE S 7 Delete TILE [ Change  [J Addition
NAME HALLIDAY, ROBERT IV MAME
STREET ADDRESS | 10097 CLEARLY BLVD #277 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33323 o _CITY-ST-7P_ . . - -
TITLE T O efete TME [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-0P
3IME 7 Delete TITLE [Jchange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-2IP
TITLE [ Delets TME D) change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDAESS
CITY-ST- 2P CIY-sT-7°

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certily that the information
indicated on his report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made undaer oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowerad o execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen}, with an address, with all other like empowerad. :
SIGNATURE [ oo [ows BAG0F00
AME OF SIGNING OFFICER OR DIRECTOR Dals Oaytima Phona 4

SIGNATURE AND




